2009 ELECTION CYCLE Delbert Hosemann
S0OS-ME SECRETARY OF STATE

Candidate and Rolitical Committees’ B
REPORT OF RECEIPTS'AND DISBURSEMENTS DEC tf:ﬁ“t,? E‘;ﬂ

|2, 2 a Il
Candidate's Name M" 1C A : O" Ve /1 I!J’L’Il;f!‘\l‘q 2|8 2010 I\JJ
Full Address /Sé b M Cacy ’é‘- "4’ € (fe_e,/( 45#,-’ H""-Lc"bf’, /4’5 Q;,;-rﬁta:.' ofi State
Telephone ((9[’2) 23/-989% (Fax) fj::'a ‘éa.l;'"cfirli’

f

E-mail_s" ﬁ-)w\ .fa.“r ‘?;‘, L"—'*"‘ia ms, qev

Office Sought St fe K eLe sectetive Bk 19 paptical Party :’f}gg mo e lnt

D Check here if above is different from previous report

TYPE OF REPORT

\/Januaty 29, 2010 Annual Repert (January 1, 2009, through December 31, 2009})...............All Candidates and
Political Committees

) Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annua! and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-B07 (b} (ii) and {iii).

{3) The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. {f the deadiine falls
on a weekend or a holiday, the office must be in actual regeipt of the required reports by 5:00 p.m. on the first working day
before the deadline, Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) This Pericod

Calendar
year-to-date

Total amount of contributionsﬂ/‘igsoﬁ?—f Y (93 5'50 $ ﬂgi L/8 é. $O $ ﬁ‘Q; Y 86‘ SO
Total amount of disbursements # 79 ¢ 2< "t/‘?g 3i 8 ¢ / ,: 199 31 8 4 /, J9 7 3
Total amount of cash on hand $ -Iv ’ ; 0 } g_ 4? '

! certify that | have examined this report and to the best of my knowledge and belief jt is frue, accurate, and complete.

72 KO, YA ; QM 2Bt Q00
Signature of Candidate i Date / ;
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) eL seq. for smlutory!requiremenls. i

Penaities: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee M br / <

A DVl

Page

of

Reporting period Jen . | 10 9

through

Dec . 3?

2009

ITEMIZED DISBURSEMENTS

A Full nama

Dﬂm Co/(e,/

Date
(Mo., Day, Year)

Amount of each
disbursement this perlod

Mailing Address

4,4 109

4463 i, 300,00
City, State, Zip Code d 5
Follon mMS 3884 3% .
Purpose of Disbursement (Optional) Aggregate <
(‘.l"-:.a we S bor S Jor & Year-to-date 200.00
B. Full name” Date Amount of each
1" é ﬂgd’ - é 6t (Mo., Day, Year) | disbursement this period
Malling Address v ]
2103 (dged 106.) 21,00 405 .00
City, Stata, Zip Code §
Tepelo . MS 2880 | —fe
Purpose of Disbursement {Optiona Aggregate 5 i !
f’”“: M Rﬂ-{?‘-l JE’?I {r#{;.iﬁ,ﬁ.‘, < Year-to-date ;/DS ia DO
€. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code / / b1
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
0. Full name Data Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

£

o .
City, State, Zip Coda ’ f b
Purposae of Disbursement (Optional) Aggregate 5
Year-to-data
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

8

City, State, Zip Code . 1 £
Purpose of Disbursement (Optlonal) Aggregale 5
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

S S S
City, States, Zip Code ; p £
Purpose of Disbursement (Optional) Aggregate £
Year-to-date

5504-06




Name of Candidate or Committee /L{"J K

A D vl PE

of c:'&J

Reporting period__ J < ! y 2084 through_ Dec. 3! 2009

ITEMIZED RECEIPTS

A.Source: O Corporation ®PAC O lndividual 0 Loan - Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | 1 oariod
Full name VS
MS  lonlidion Lor  Procress 216107|° 250.00
Mailing Address = $
P.O. Box 134969 . f—
Clty, State, ZIip Gode |f g
= !
JeeKesn =~ MS 39234 e
Name of Employer (Requirod) 5
Occupation {Requirad) Aggregate s -~
year-to-date ‘-%2 s’rj P
B. Source: ¥ Corporation 0O PAC U Individual 0O Loan — Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this peﬁod
Full name
: 251 09| %
"::'ﬂ hé‘-.‘.;_}ef = t?h_fui-L C& —7_’_6'!_‘? 5,00, 0o
Mailing Address [
Dng  Busch  Plce —
City, State, ;ip Code 5
S Loy MO 3618 ity
Name of Employer [Regquired) * / 5
Occupation [Required) Aggregate $
year-to-date 500 0D
C. Source: [ Corporation ‘B’ PAC O Individual 0O Lean D Amount of each
i
O Other (please specify) (Mo., Day, Year) thT:tp?uEud
MS Pove,  PARC 92.129.0%[* g¢p|do
Mailing Address - " ! | 5
2692 West Bk Bo. ). — '
Clly, State, Zip Code [3
b lf pord | MS 39502 —!—I—
Name of Employar [Required) g
Occupation {(Required) Aggrogate $
year-to-date Q S D, 9O
D. Source: K Corporation @ PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name : 4 .
Lolee 7 ppeca r{/,i.w',m, 1217 1¢9|s 250, oo
Malling Address i / ; N
?.S |Hﬂ ..-:' Eanng. J"IIL 5‘ i ==
Clty, State, Zip Code ;
New Orleanc X 1 70/19 - —.
Hame of Employer (Required) ’ 5
QOccupatlon (Requlred) yﬁiwm 5 ‘;5 ol op

5504-05




Mo A Ol E e
Name of Candidate or Committee &r - - e
Reporting period Ten 1 ¥ = 202 ithrough Lec. 37 L:. 202
A Source: D Corporation XPAC O lindividual [loan St Amount of each
Mo, Day, Year) recaipt
0 Other (piease specify)____ s ' this period
Full name — 7
A4 7 Ms PR 121 2.109|% gpo0.00
Mailing Address $
WA . ! !
178 Fash Capitel Sk woke 702 — =
City, State, Zip Code r ( I 5
V‘.uk.;;ﬂ_ ” s 35‘20) o i
Hame of Empiayer (Required)’ | | -]
Occupation {Regulred) Aggregate $
year-to-date 5 00, 0o
B. Source: O Corporation [ FAC O indlvidual O Loan Date Amount of each
(Mo., Day, Year) receipt
0O Other {please spacify] K . this period
Full nama L
Malling Address q / 9
City, State, Zip Code / ) $
Namm of Employer (Requinad) ] s
Occupation (Reguired) Aggregate 3
year-to-date
C Source: DOGorporation DO PAC 0O Individual 0O Loan Oate Amount of each
(Mo., Day, Year} receipt
O Other (please specify) w DAY, this period
Full name N . $
Malling Address / I 5
City, Stata, Zip Code i P $
Hame of Employer (Required) / | s
Occupation (Required) Aggregate $
year-to-dats
D. Source: O Corporation O PAC O Individual 0O Loan Ot Amount of each
(Mo., Day, Year) recalpt
O Other {please specify) o S0 this period
Full nama . [ ____; L g
City, State, Zip Code Y Y P
Hame of Employer [Raqulrad) o I '
Aggregate $
Qccupation (Required) yoarto

$504-05




